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A caregiver-mediated home-based intervention improves physical functioning
and social participation in people with chronic strokeSynopsisSummary of: Wang T-C, Tsai AC, Wang J-Y, Lin Y-T, Lin K-L,
Chen JJ, et al. Caregiver-mediated intervention can improve
physical functional recovery of patients with chronic stroke: a
randomized controlled trial. Neurorehabil Neural Repair 2014;doi:
10.1177/1545968314532030.
Question: Does a caregiver-mediated home-based intervention
improve physical functioning and social participation in people
with chronic stroke? Design: Randomised controlled trial with
blinded outcome assessment. Setting: Home-based intervention in
Taiwan. Participants: Key inclusion criteria were: diagnosis of
hemispheric stroke; > 6months post-onset; Brunnstromstage III-V;
home dwelling; and having family, friends or co-workers as
caregivers. Key exclusion criteria were: recurrent stroke; dementia;
global or receptive aphasia; severe orthopaedic problems; andbeing
medicallyunstable. Randomisationof51participants allocated25 to
the experimental group and 26 to the control group. Interventions:
The experimental group was given weekly, personalised caregiver-
mediatedhome-based intervention trainingbyaphysiotherapist for
12 weeks. The caregiver was asked to encourage the patient to
perform the prescribed exercises and task-speciﬁc training at least
twiceweekly. The control group receivedweekly visits or telephone
calls from the therapist without exercise or task-speciﬁc training
interventions during the same period. Outcome measures: Stroke1836-9553/ 2014 Australian Physiotherapy Association. Published by Elsevier B.V. AlImpact Scale, Berg Balance Scale, 10-metre Walk Test, 6-minute
Walk Test, Barthel Index, and Caregiver Burden Scale. Results: All
51 participants completed the study. At the end of the training, the
experimental group had signiﬁcantly more improvement than
the control group in scores of the Stroke Impact Scale, including
the composite physical (by 11.9 points, 95% CI 6.5 to 17.3), social
participation (by 11.4 points, 95% CI 2.9 to 19.9), and general
recovery scores (by 17.2 points, 95% CI 10.0 to 24.4). The
experimental group also had signiﬁcantly better outcomes than
controls in the Berg Balance Scale (by 5.3 points, 95% CI 2.0 to 8.6),
free-walking velocity (by 8.9 cm/s, 95% CI 2.1 to 15.7), 6-minute
Walk Test (95% CI 26.3 m, 95% CI 8.2 to 44.4), and Barthel Index (by
6.6 points, 95% CI 1.8 to 11.5). There were no signiﬁcant differences
between the groups on the Caregiver Burden Scale score.
Conclusion: The caregiver-mediated home-based intervention in
this study improves physical functioning and social participation in
people with chronic stroke.
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http://dx.doi.org/10.1016/j.jphys.2014.08.012CommentaryA major component of rehabilitation after stroke is exercise
therapy that serves to minimise the effects of brain cell damage
and optimise motor re-learning.1 Physiotherapists have tradition-
ally been the mediators of post-stroke exercise therapy, but it has
been suggested that the amount of therapy that is delivered is not
optimal.2 While the evidence for novel exercise interventions to
promote motor recovery after stroke is growing, the involvement
of family and carers in a structured program of exercise delivery
after stroke has remained largely unexamined.3
The approach to exercise delivery by Wang and colleagues
builds on the concept that people with stroke and their caregivers
take responsibility for the bulk of exercise therapy.4 Wang and
colleague’s study has signiﬁcant clinical and research implications,
as it is the ﬁrst randomised controlled trial to evaluate the delivery
of exercise to people with chronic stroke by individuals who are
not healthcare workers. Furthermore, the intervention demon-
strated signiﬁcant gains to the person with stroke at the level of
impairment, activity limitation and participation restriction, with
no additional burden on the carer. Finally, the lack of attrition fromthe study is remarkable, and needs to be considered in the context
of the ﬂexible and cost-effective model of exercise delivery.
In the current economic climate, it is imperative that healthcare
professionals identify similar interventions that can aid recovery
and optimise carer involvement following stroke, while being
mindful of available resources. This study responds to the clear
need for the provision of an evidence-based intervention that can
be delivered in the community setting and that is acceptable to
people with stroke and their carers.
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